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OMB NO. 0838-0391

STATEMENT OF REFICIENCIES (X1) PROVIDERISUPPLIER/GLIA (X2) MULTIPLE CONSTRUGTION - (X3) DATE SURVRY
AL PLAN OF CORREGTION IDENTIHCATION NUMBER: A BUILDING 01 - MAIN BUILDING 01 COMPLETED
: 445488 B. WING 03/2712017
NAME OF PROVIDER OR SUPPLIER SIREET ADDRESS, CITY, STATE, ZIP GODE
2002 GREER ROAD
RIDGETOP HAVEM HEALTH CARE CENTER ' RIDGETOR, TN 37452 |
{X48) 10 SUMMARY STATEMENT OF DEFIGIENGIES i PROVIDER'S Pl AN OF CORRECTION (x5)
PREFIY, {EACH DEFICIENCY MUST BE PRECEDED BY FULE PREFLX (FACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TQ THE APPROPRIATE DATE
DEFICIENCY)
K 000 | INITIAL COMMENTS K000
| ALife Safety Code Survey was conducted by the
State of Tennessee Department of Health
Division of Health Licensure and Regulation
Office of Health Care Facilities survey on
03/27/2017. During this Life Safety Survey,
_Ridgetop Haven Health Care Center was found On March 27, 2017 the exit sign was
not in substancial compliance with the repositioned to not impede the
requirements for participation in closure of the fire doors. On April 17
Medicare/Medicaid at 42 CFR Subpart 483.70(a), 2017 the Maintenance Director
Life Safety from Fire, and the related National replaced the exit sigm in front of fire
Fire Protection Association (NFPA) standard door with a shorter sign that would
101-2012. allow more cleatance for the fire
daar,
The requirement at 42 (CFR), Subpart 483.70(a) .
is NOT MET as evidenced by: On March 31, 2017 all viher fire
K 223 | NFPA 101 Doors with Selif-Closing Devices K 223 daors and cxit signs wers inspected
5%= : by lhe Maintengnee Dircetor and tio
Doors with Self-Closing Devices athur issucs wore identified. ‘The
Doors in an exit passageway, stairway enclosure, inspection of proper closure for the
or horizontal exit, smoke barrier, or hazardous fire doors has been added to the
area.enclosure are self-closing and kept in the breveatative maintenance schedule.
closed position, unless held open by a release
device complying with 7.2.1.8.2 that automatically On April 12, 2017 the Maintenanée
closes all such doors throughout the smoke Director was in-serviced by lhe
compartment or entire facility upon activation of: Administrator on the importance of
* Required manual fire alarm system: and Togintaining the proper elosure of fice
* Local smoke detectors designed to detect doors,
smoke passing through the opening or a required
smoke detection systeimn; and . ' The Adminisirator or designee, on an
* Automatic sprinkler system, if installed; and onguing basis, will monitor
* Loss of power. complignee during compliance
18.2.227,18.22.28,10.222.7, 19,2228 rounds. Findings from the compliance)
This STANDARD is not met as evidenced by: rounds will be referred to the Safety
Based on observations and testing, the facility Cummittee for review. and resolution.
failed to maintain the Daoors with Seif-Closing . .
Devices, 4.]7-17
ABG TITLE {X0) DATE

DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE
s
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statemant ending with an asterisk ﬁdanntes a deficiercy which tha institution may be excused from comecting providing it is detémined that
ards provide sufficient pratection to the patients. (See instructions.) Except for nursing hames, the findings stated above are disclosable 90 days

‘wllowing ihe date of survey whethar &r not a plan of correction Is provided, For nursing homes, tha above Tindings and plans of corraction are disclosablo 14
days following the date thesa documents are made avallablo to the faciltty. I deficlencies are cited, an approved plan of correction is requisite to continued
srogram pasticipation.
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STATEMENT OF DEFICIENGIES {X1} PROVIDER/SUPPLIERIGLIA {X2) MULTIPLE CONSTRUCTION {X2} DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A. BUILDING 01 - MAIN BUILDING 01 COMP! ETED
445488 B, WING 03/2712017

NAMFE OF PROVIDER OR SUPPLIER

RIDGETOP HAVEN HEALTH CARE CENTER

STREET ADDRESS, GITY, STATE, ZIP CODE
2002 GREER ROAD
RIDGETOP, TN 37152

o) ID SUMMARY STATEMENT OF DEFIGIENCIES D PROVIDER'S PLAN OF CORRECTION i
PREFIX (EAGH DLFIGIENCY MUST BE PRECERED BY FULL PREFIX (EACH CORREGTIVE ACTION SHOULD BE COMELETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROFPRIATE UATE
' DEFICIENCY)
K 223 | Continued Fram page 1. K223
The findings included:
Observations on 3/27/117 at 11:27 AM, revealed
thie exit sign installed above the smoke harrier
door obstructed the door from closing fully within
the door frame, NFPA101, 8.3.3.1 (2012 Edition),
NFPA 80, "?.1,4 (2010 Edition), NFPA 80, 6.1.4.2 On April 5, 2017 the Maintenance
(2010 Edition). Director cleaned the sprinkler heads
in room 2, room 4 and in the dining
This finding was verified by the maintepance room, On May 5, 2017 a 50 year tit
director during the facility tour and was , is scheduled with the confract
ack?:gledggg g?'zt;}? _;ldrnmlstrator during tive exit company for the sprivkler system.
conference "
K383 ?FFt'A 101 Sprinkler System - Maintenance and K353 On April 5, 2017 alt vther sprinkler
S8=F | Testing

Sprinkier System - Malntenance and Testing
Automnatic sprinkler and standpipe systems ars
inspected, fested, and maintained-In aceordance
with NFPA 25, Standard for the Inspection,
Testing, and Maintalning of Water-based Fire
Protection Systems. Records of system design,
maintenance, inspection and testing are
maintained In & secure location and readily
available.

a} Date sprinkler system last checked

b) Who provided system test

¢) Water system supply source

Provide in REMARKS information on coverage for
any non-required or partial automatic sprinkler
system.

9.7.5,9.7.7,9.7 .8, and NFPA 25

This STANDARD is not met as evidenced by:
Based on observations and document review,
the facility failed to maintain the sprinkler system.

heads were fspecied by the
Maiutenance Diroclor and no olher
ideuos were identified. The inspection
of cleaning sprinklor heads and
sprinkler system has been added to
the preventative maintenance
schedule,

On April 12, 2017 the Maintenance
Dhirector was in-serviced by the
Administrator on the importance of
mainlsining dusly free sprinkler
heuds and all sprinkler system testing,

The Administrator or designee, on un
ongoing basis, will monitor
compliance dwing compliance
rounds. Vindings from the compliance
rounds will be referred to the Safuty
Comunlttee for review and resolution,

. 5-13-17
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CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
YIATEMENT OF DEFICIENCIES {Xf) PROVIDER/SUL'PLIER/CLIA (X2} MULTIPLE CONSTRUCTION (X%} DATE SURVEY
AND PLAN Of CORRECTION IDENTIFIGATION NUMBER: - 1 BUILDING 01 - MAIN BUILDING 01 - COMPLETED

_ 445486 B.WING..... 03/2712017

NAME OF FROVIDER OR SUPPLIER STREET ADDRESS, CNY, STATE, 2IF CODE

2002 GREER ROAD
RIDGETOP HAVEN HEALTH CARE CENTER
{ET RN HeA WTE RIDGETOP, TN 37152 )
041y ID - SUMMARY STATEMENT OF DEFICIENCIES b PROVIDER'S PLAN OF CORRECTION 5)
PREF (EAGI DEFICHENGY MUST B PREGEDED BY FULL FREFEX {FACH CORKECTIVE ACTION SHOULD BE COMPLETION
. TAG REGULATORY OR 1.5C IDENTIFYING INFORMATION) TAG CROGS-REFERENCED TQ THE APPROPRIATE LAIE .
BEIICIENGY)
K 353 | Confinued Fromn page 2 K353

The findings included:

1. Observation on 3/27/17 af 11:22 AM, revedled
the sprinklers were leaded with foreign material
{lint} in the following areas:

a, Room 2 (2 of 2)

b. Room 4 (2 of 2)

¢. Dining Room

NFPA 101, 19.3.5.1 (2012 Edition), NFPA 101,
8.7.1.1 (2012 Edition), NFPA 13, 26.1 (2010
Edition), NFPA 25, 5.2.1.1,2 (2011 Edition).

2. Observation and document review on 3/27/47
at 11:52 AM, revealed the facility failed to conduct
the required 50 year sprinkler test as noted on the
quarterly sprinkler inspection report. NFPA 101,
19.3.5.1 (2012 Edition), NFPA 101, 9.7.1.1 (2012
| Edition), NFPA 13, 26,1, NFPA 25 5.3.1.1.1 (2011
Editicn).

This finding was verified by the maintenance
director during the facility tour and was
acknowledged by the administrator during the exit
conference on 3/27/17. :
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